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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


Application Number ) 0 f QX"4 f _T~3L? 


For 


Art Unit 


Docket Number (Optional) 


Filed 


-1 22 1 POOL 


f££2 


| Examiner £>*Us A 


Thla ta a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 

Small Fntitv Fee 


$110 Arr-Jj fd.d^p 


$420 
$950 
$1480 
$2010 


$210 
$475 
$740 
$1005 


□ One month (37 CFR 1.17(a)(1)) 
^ Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1.17(aX5)) 
Applicant claims small entity status. See 37 CFR 1 .27. 

□ A check in the amount of the fee is enclosed. 
Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

n The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 

to Deposit Account Number . » have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become pubic. Croon card hrformatfon should not be Included on <N» fafm. 
i card Information and authorization on PTO-2038. 


applicant/inventor. 

assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/98). 


I am the ^ 
□ 
□ 
□ 



attorney or agent of record. Registration Number. 

attorney or agent under 37 CFR 1 .34. 

Registration number H actfng under 3T7 CFR 1 .34 


Signature 


i£B±. 


Typed or printed name 


Telephone Number 


NOTE: Signatures of all the imrerito* or assignee*, of record of the entire interest or trtetr iepreaenlatrre<B) are required. Submit mufti* fema If mora t) 
tfgnature 9 required, aoe below. 

jjg. Total of _ $ forms arc submitted. 


... . ^ fafm<diert h, bv37 CFR 1 136UI me Information b required to obtain or retain a benefit by 9m pubec which ia to file (and by trio 

usJSfEieo^^^ 122eX 37 CFR 1.11 and 1.14. This collection ta aatimaiad to take6 minutes to 


FORMS TO THIS ADDRESS. SEND TO: Commtoateoer for Patent*. P.O. Box 1430, Ataandrta, VA 223 13-1 43*. 

tfyau need asststancm M compiofoQ the form. caB 1-aoO-RTO*91 09 end aatec* option 2. 

09/23/2004 NWED1 00000019 10084523 

02 FC:2252 155.00 OP 


PAGE 7/8 * RCVD AT 9/2272004 9:50:39 AM [Eastern Daylight Time] * SVR:U8PTO-EFXRF-1/0 * DNIS:8729306 * CSID:6 103470799 * DURATION (mm-ss):03*12 


